MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-62*039093
DEFARTMENT OF PUBLIC HEALTH AND WHLFAR ,.3_6_2 é &j STATE FILE NUMBER
DG HOT WRITE Registration District Mo, ———_____ -g . —.Primary Registration District Swd_ . _Registrar's No. ———%— ------ '

ON THIS STUB AMENDED
T e by O0CT T D 1967 7. USUAL RESIDENCE [Where deceassd Tived. If institution: Reiidence before
VS 300 uo-' a. COUNTY JACKSON a. STATI'}!ISSOURI b. COUNTYJACKSON admiasion)
Rev. 4/59 % b. cn;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1B <y Inside Lirmifs
S TOWN INDEFENDENCE 50 yrs. town INDEPENDENCE Yoo (86 O
1 zz ’ ;—’ E < ;UOI.L NAME gF {If NOT in hospital, give location) Insida Limits d.:[];%%EETSS“-\ {If cutside, give location} Reside on Farm
2, - INSTITUTION INDEP. SAN.& HOSP, Yes XN O 1518 S0, SPRING vor O NoJEXK
) a2
3 el 3. ('_\I!ME OF DE)CEASED First Middle Last 4. Da';I'E Month Day Yaar
¥pe of print
o e CECIL R. GOLD pean  OCTOBER 8, 1962
4 f=) 5. SEX 6. COLOR OR RACE 7. MarriedDl  Never Married [ [8. DATE OF BIRTH | ¥- AGE {last birthday} | IF UNhDER IDYEAR ::UNDER 2;: HR
Widowed ] Divorced - - Months ays ours in.
5 MALE WHITE 0| 7-24-1894 68
R - 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
& v urj orking life, even if retired)
z MACH ST TOOL_& DYE MAKER GORVILLE, ILLINOIS U.S.A.
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
4 Q CHARLES GOLD MARY BURKLOW VIDA P, GOLD
8 o |» 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L ENSIAl cooipiTy AL [ 17, INFORMANT Address
= < (Yes, or unknown} § (I yes, giv r or dates of service)
944 3% lu NO | 0 vida P.Gold,1518 So, Spring, Indep.,Mo.
o [ 18. CAUSE OF DEATH (Enter only one cause per line fol INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: p SET D DEATH
a o z IMMEDIATE CAUSE (s) FM‘H"Q J‘Q, -fb AeuloMmonas
N gl 3 : é muw
[ |1 O .
12 o[ a Conditions, if any,]  DUE TO (b) @ Mafﬂq
J - w |5 wbl'::ich gave riu( I)n /
R T o ek s + My, R Crnsiine "’T $ e
13 / =0 |- l'y'i.n.‘;|° :au.munll::. DUE TO (¢) ﬂkﬁtor /
g z . PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relored 1o The Terminal PART IIl. I dccea:nd was  female  was
g disease condition given in PART | (a) * there a pregnancy in last 90 days.
g § . rD Yes ‘ ] No l O Unknown
"'2" § 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
3 & PERFORMED? a (] a
g g YES [ NOQO
z |5 S| Z0c.TIME OF  Four  Month, Day, Year
5 5 INJURY am.
w g g f. pem,
Zz o 20d. INJURY OCCURRED 20e. FLACE OF INJURY (6., in or sbout home, | 201. CITY, TOWN, OR LOCATIGN COUNTY STATE
] WHILE AT WORK (3 farm, fncmry, street, office bidg., etc.)
5 NOT WHILE AT WORK [ a-
xx | 2 : =47 0=F=6% B i Kt
S o E é . I attanded the deceased 1rorn__r /(7‘ @ to. / and last saw :7;- alive on /
m g o D“'h occurred at m on the dale stated above, snd to the best of my knowledge, from the causes srated.
[FT] —
wy [T 2 u. 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
35 2| G ' loond
|2 ° é%z i & . fantall— 120 (090 Wivne /O~F-62
- 2 332, S‘EJA%BAVLAER(EMAF;?N' 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, ar county) " {State)
] acify
S 2| puRiar 5 | 10-10-62 MOUND GROVE CEMETERY INDEPENDENCE, MO.
= < | 54 runERAL DIREETOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. nmmua '
i > - .
= = | GEO.C.CARSON & SONS, INDEPENDENCE, MO, [0-1€-§2 ‘

{Licensad Embralmer’s Statement on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER
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| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed: by me,

—

or by

Student Embalmer No -~ —_ T

working under my personal supervision.

. Licensed Embalmer No /‘ ‘ﬂ'? (/

—"
Student
Signature of Student Embalmer
':.i:".. .‘\‘J 5 - . . - . .i
P. O. Address
‘Note: The aboie MUST BE SIGNED’ BY THE LICENSED EMBALMER inv his” OWN HANDWRITING . {Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by :a STUDENT, he also shall sign in" his OWN thandwriting.
If this body is not embalmed, fact should be so stated above.




